
A MIRROR OF HOSPITAL PR ACTIO 3. 

MEDICAL COLLEGE HOSPITAL. 

SECOND SURGEON'S WARDS, 
Under the care of Dr. K. McLeod, from notes by Assistant 

Surgeon Josenduo Nath Ghose. 

No. I.?COMPOUND DISLOCATION OF ANKLE JOINT AND COM- 
POUND FltACTUItE OF TAIISUS: EXCISION: RECOVERY. 

Koylash, aged 40, resident of Pundooah, admitted 21st May 
1874. Patient had fallen from a branch of a mango tree on 

to the ground about noon of the day of admission. On liis 

arrival at the hospital, the injuries discovered were, lacerated 
wound on the outside of the right ankle joint, dislocation of 
the astragalus, which hung outside of the wound, and coin- 

pound comminuted fracture of the os calcis, scaphoid and cuboid. 
There was also simple fracture of the left radius about 3 inches 
from its lower end, a bruise round the left eye, and an abrasion 
of the forehead on the left side. Patient was semi-conscious, 
and in a state which seemed to be a compound of concussion 
and shock. 
He was seen on admission by Surgeon E. Lawrie, M.B, 

Resident Surgeon, who found both anterior and posterior tibial 

arteries uninjured, tne vitality of the foot unimpaired, laceration 
and bruising moderate. It was accordingly determined to make 
an effort to save the limb. The wound was enlarged trans- 
versely, the astragalus removed, the lower end of the tibia 
and fibula turned out, and about half an inch of their 
articular ends sawn off, three arteries were secured by catgut 
ligatures, the cavity was carefully syringed out with chloride 
of zinc lotion, and after the lips of the wound had been brought 
together by catgut sutures it was sealed antiseptically. The 
fracture of the radius was set, and r>\ xx. of liq. morphia? 
injected hypodermically. Beef-tea and brandy were ordered to 
be administered occasionally. 
The patient underwent some febrile reaction, but by no means 

of a very severe type. He remained in a semiconscious state 
with occasional delirium during the remainder of the month. 
His left eyelid and conjunctiva became ecchymosed. The 
wound was found to have undergone putrefaction on the 24th, 
and some sloughing of its margins had taken place. From this 
date its cavity was stuffed with cotton wool soaked in carbolic; 
oil, and on each occasion of dressing it was carefully syringed 
out with chloride of zinc lotion. A saline diaphoretic mixture 
was administered frequently, quinine and iron given ttirice dailv 
and a chloral draught at night. 
On the 26th a large piece of os calcis which had become 

detached was removed by forceps. The remainder of the bone 
came away on a subsequent occasion, and, at intervals, numerous 
bits of bone?parts apparently of the scaphoid and cuboid 
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?were removed. The cavity and edges of the wound became 
in time clean, granulating surfaces, the former contracted 
and eventually resulted in a sinus which emited healthy 
pus. Meantime he fully regained consciousness and sense, hi3 
fever subsided, and he gained strength and weight, the radius 
united firmly, and the ecchyinosis of the eye and brow subsid- 
ed without leaving any damage behind. On the 23rd of 

August a secondary abscess formed on the inside of the instep, 
which was opened and found to lead to bare bone. The sinus 

resulting therefrom healed in a few weeks. 
On the 8th of September he had a rigor, succeeded by high 

fever. His foot and leg became erysipelatous, inguinal glands 
swollen, a thin puriform discharge flowed abundantly from the 
sinu3, and an abscess formed over the instep. These events 
ensued in consequence of accidental overcrowding of the wards, 
and several other patients manifested on the same day similar 
symptoms. The ward was partially emptied, and the epidemic 
subsided. Patient was treated with quinine, iron, and chlorate 
of potash, the abscess was laid open and lead lotion applied to 

the swollen leg and glands. The fever and swelling subsided, 
discharge diminished in quantity, and sinuses contracted. An- 
other abscess formed on the 17th of September on the front 
of the leg, and was opened, the original sinus was enlarged 
and drained with India-rubber tubing. Since then the parts 
have undergone steady improvement, and now (20th November) 
the orifices have quite closed up. The patient can support the 

weight of his body on the affected limb, which is about 1.J inch 
shorter than the other. He can walk fairly well with the help 
of crutches, and is learning to do without them. He has a joint 
at the site of the ankle joint which admits of some flexion 
and extension He can flex and extend the toes, and there is 
no pain on manipulating the foot or striking the heel 

Remarks.?This case illustrates what may be done in the 

way of conservative surgery in injuries of the ankle joint 
and tarsus. The patient sustained an extremely severe lesion 

implicating his ankle joint, calceneo?astragaloid joint and the 
astragalus, 09 calcis, cuboid and scaphoid. The astragalus was 
removed at once. The whole of the os calcis and part of the 
cuboid and scaphoid had subsequently to be taken away ; 
a thick slice was, moreover, taken off the ends of the tibia and 
fibula. The patient was not a young man ; he had sustained 

severe concussion, and was for weeks delirious. The parts did 
not heal kindly; sloughing and necrosis took place. Secondary 
abscesses and burrowings formed, aud he got an attack of 

erysipelas and consecutive abscesses. Notwithstanding all this, 
he now possesses a leg useful for support and progression, ex- 
hibiting wonderfully little deformity, and furnished with a fairly 
good substitute for an ankle joint. The case offers much 

encouragement to the practice of conservative surgery in inju- 
ries of the ankle and tarsus if the vitality of the foot and the 

integrity of its arteries have not been seriously compro- 
mised. 


